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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BukEAU OF THE CENSUS

HLED FEB 1149

Registration District No..._Z.. ~__.__%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No.é_(.a_._'.j:.é...,

18486
3

State File No.

Registrar's No.

1. PLACE OF DEATH:
{s) County.

‘Calawell. .

ey ra;v,m&nf

(b) City or town.

(If outaide city or towmrlimits, write “RURAL® and nama of towtighip)
(¢} Name of hospital or institution:

{II not in hospital or institution, write strest number of location)

{d} Length of stay: In hospital or institution

&
In this cnmmun[tyn...m..“ﬁme

{Specily whother

yoars, months or days) _

2, USUAL RESIDENCE OF DECEASED: / =
-
@ sate Missourl @ County__o&ldwell ' 4
(v
(¢} City or town Br‘ay mer 2D
. (Jf outaide zity or town limits, write "RURAL’) =
(d) Street No I
{If raral, give location) o/
(e) If foreign borm, how long in U, 8. A? years.

MEDICAL CERTIFICATION

¥ T NAM Shelbyf Jean Simkins e 'll. I
FULLNAME _“— s — . . X
To. DATE OF DEATH: Month_sJ &%, Lo _day Aol
. iy
3. (b} :2;2'-:::1- k"- v v 3 ;3‘ Soclal Sec‘:dty yanr-z‘§§f2..:r.__hour__..___g‘.r:/_{._...,......... te...:‘.'.i@(o M.
7 2? 1 hereby certify that I attended the deceased from ﬂl—é 1 o-g/
" - 5. Coloror ,» 6. {a) Single, widowed, married, ,_.LM . 42 to T — .
Se f‘em‘?‘-l'e- } LHAlDE ivorced. . L/ 2 19 ¢ 19
oo ] divo & that ITast saw b ... alive on o244 20 e 194 B
6. (b) Name of husband of Wife..eooeeeor G, (¢} Age of husband or wife if || 2nd that death occurred on the\date and hour stated above. Durati
alive. years || Immediate cause'of death = - uratian
7
7. Birth date of deccased__D&lG% 220, 104 F —— ," ciradoly Aaiationnn
(Momth) (Dazd (Yoar) ~t’ /
8. AGE: Years Montha Days If less than one day Due to, I D
x l lo hr, min
. Due to y
9. Birthplace Braymer, Mo h i Y
(City, town, or county) (State or fereign country) - o / 7 },
. Other condition
10. Usual occupation infant - (lzud. wo‘nnncr! within 3 months of death)
11. Industry or buslness.... V4 K PHTSIGAN
= j" 2 oy ’ Major findings: ] .
E{ 12. Name Chmlﬂ. S/Pbé.ﬂ]kl‘ns = AT Of operationa " -
b . Underli
2 Uis. pirtnplace Brayaer, Mo {) “f,;'ﬁ 'E;?E ‘
3
14. Malden na.me_.__ia_int h&: m"m')l ( e % forelen conniny) Of autopsy. T :Vhould':alt:‘e_
15. Birthplace Braymers .- #g N rtieaily.
= {City, tawn, or connty) (State or Eoreign cobntry) 22, If death was due to external caoses, fll in the following:
16, (o) Informant Charlises Simkins () Accident, suicide, or homidde (specify). g
(5 Address Braymer, Mo L (5) Date of occurrence LS
!
17. () __ Buprlah ) Date thereaf_L ~ L =42 [ @ Where & injury occur? (‘—c:"” — a—
(Boria, eremation, or L (Mooth) (Day) (Yesr) (d) Didinjury occur In or about home, on farm, in Ind; place, in pnbhc p]am?
(¢) Place: burial or crematlo G § 2 Ho A
18. (o) Signature of funeral While at wor ety et imjury S ;,\\__
{5) Address Braymer, Mo / g M ( /7
L/ 13. Signature (M.D. ‘
19, {a)
(Buiarecsived locaTreginas) o7 o ) (Reghtrarag ) Add.rL____W » Date o
(X2 L 74 Lv4

{Liconsed Embalmer’s Statement on Reverss Side)
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'STATEMENT BY; LICENSED EMBALMER

"

ﬁ\ ﬂi‘:\.&ﬂuﬁ- s Yo A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by d

. Registered Apprentice No

ersonal supenﬂsmn

Sig
i

...J/ N " -

.......... "4‘2'?’,2 Mé’t /o B
) ,i . R ;' S o Licensed Embalmer I_\Io "zm /
% ' e . P: O, Address. ﬁz <2 i

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRIT G. (Failure to comply wit
the above constitutes grournda for revocation of license.)

If this body is not embalmed, fact should be so stated above. .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ.{éﬂ.itf

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No... /‘ 5.............

Siate File No. / y y]é

Registrar's No

1."PLACE OF DEATH //(/ W
(a) County....
() Cityortown...._...

If outaide i Y or l,o-n limits,
(¢) Name of hospital or institution:

riu RURAL and name of townakip)

{If notin hospital or institution, write strest number or lToction)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.
years, months or days) ;)

2, USUAL RESIDENCE OF DECEASED:

(a) State. (8) County

() City or town

{If outside city or town limits, write “RUBAL")
(d) Street No.

{1f rural, give location)

(¢) Citizen of foreign country? (Ves or No)

If yes, name country.

5 FUIL NAME,
3. {8) If veteran, {/ L7 3 (o Social Security
name war. No
5. Color or 6. (o) Single, widow¢ married,
4. Sex.. mce_w di\:nrr-d
6. .. 6. (¢} Ageof husband or wife if

9. Birthplace.....c.cee....._,..... €

(State or foreign country)

10. Usual oee

1. Industry o

12. Name...,
13. Birthplace.

{ 14, Maiden name

{City, town, or county) (State or forcign country)

15, Birthplace

MOTHER FATHER .

(City, town, or county} {State or foreign country)
16. (¢} Informant
{?) Address

17. {a}

{&) Date thereof.

{Burial, cremation, or remova)) (Moath) (Day} (Year}

{c) Place: burial or cremation

18. (g) Sig;mture of funeral director
b 2.2(992. & arﬂw/um. !

MEDICAL, CERTIFICATION

20, DATE OF DEATH: Month

yi2an

year..£.. M,
21. I hereby certify that
— 19 .3
that A 19, ...;
d ath
Duration
‘\ medfafe
N
N
Due to
Due to.
Other conditions.
(Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: —
i operations.
Underline
the cause to
X 'which death
Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(6} Accident, auicide, or homicide (specify)

{¥) Date of occurrence

(¢} Where did injury occur?

{City or town) (County) {State)
() Didinjury occur in or about home, on farm, in industrial pl.ace. in public place?

(Spemfy type of place}

( {b) Atddress
19.
Date recuived locat registrar} {Registrar's s#rnature)

‘While at work?.eoeeeee . (€) Means of injury...
23. Eignature........... (M. D.orother)..........
Address. Date signed

{a) (/‘/é'
\ /
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